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1990   The American Psychiatric Association published a report prepared by the Task Force on Prevention Research of the Council on Research with a review of research on the prevention of psychiatric disorders.
1990  The American Academy of Child and Adolescent Psychiatry published Prevention in Child and Adolescent Psychiatry: The Reduction of Risk for Mental Disorders.
1990 A National Plan for Research on Child and Adolescent Mental Disorders (National Advisory Mental Health Council) emphasized scientific research concerning biomedical risk factors and capacity building for scientific researchers.
1990   NIMH held its first National Conference on Prevention Research, and a NIMH Steering Committee on Prevention was established to write a report on the current status of prevention research within NIMH.
1992   The ADAMHA Reorganization Act abolished ADAMHA, organized the three
research institutes (NIAAA, NIDA, and NIMH) under NIH, and provided for an Associate Director for Prevention in each research institute. The service components from ADAMHA were reorganized into the Substance Abuse and Mental Health Services Administration (SAMHSA) as the Center for Substance Abuse Treatment, the Center for Substance Abuse Prevention, and the Center for Mental Health Services.
1992   The IOM Committee on Prevention of Mental Disorders was formed in accordance with the NIMH agreement.
1993   NIMH Steering Committee on Prevention released The Prevention of Mental Disorders: A National Research Agenda at the third NIMH National Conference on Prevention Research.
through immunizations for specific infections). The lack of clarity regarding risk mechanisms for mental disorders has contributed to a reluctance to launch preventive interventions without additional research (Sameroff, 1990). However, it is not generally realized that at the beginning of many large intervention programs to prevent physical diseases, such as heart disease, the part of the knowledge base regarding risk mechanisms was also small. Large-scale prevention efforts were instituted with clear concepts but a modest knowledge base with regard to mechanisms, and the resulting research has yielded important information about the etiology of these diseases, the malleability of identified risk factors, and the risk mechanisms in multiple causal chains.
Difficulties in identifying, defining, and classifying mental disorders also present barriers to successful prevention. A culture of the bacteria establishes the diagnosis of a streptococcal sore throat. In contrast, mental disorders rarely have a single cause and do not have such a "gold standard" confirmatory diagnostic test. Mental disorders are currently defined by a description of a cluster of symptoms associated with clinicalecommendations for a prevention research agenda.dren.
